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g 16a Professicnal fundraising fees (Part IX, column (A}, line 11e). . ................. ... ...
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§§ 21 Total liabilities (Part X. [I€ 26) ... ... ... 3,667,955, 1,715, 489.
§.§ 22 Net assets or fund balances. Subtract ne 21 fromhne 20. ... ..... .. ... ... ...... 1,990,792, 4 060,776.
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Form 990 (2018) QUALITY DEER MANAGEMENT ASSOCIATION 57-0941892 Page 2

Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part FIL. ... ...

1 Briefly describe the organization’s mission:
SEE SCHEDULE C

Form 990 6r 990-EZ2 . oo oo [] ves No
If "Yes."” describe these new services on Schedule O.
3 Did the organizaticn cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes,"” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services. as measured by expenses.
Section 501(c)(3) and 501(c){4} crganizations are required to repert the ameount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,145, 200. including grants of 5 Y (Revenue $ 3
SEE SCHEDULE O

4 d Other program services (Describe in Schedule G.)
(Expenses  § including grants of  § ) (Revenue $ )

d e Total program service expenses » 3,145, 200.
BAA TEEAQTOZL G803 3 Form 990 {2018)




Form 930 (2018) QUALITY DEER MANAGEMENT ASSQOCIATION 57-0941892 Page 3
[PartIV | Checklist of Required Schedules

1

10

N

12

13

15

16

17

18

19

Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? !f 'Yes.' complete
SOOI A .

Dnd the organization engage in direct or indirect pohhcal campaign activities on behalf of or in cpposition to candidates
for public office? If 'Yes,' complete Schedule C. Part L. . . . .

Section 501(c)(3zlorganizaticns. Did the organization engage 10 lobbying activities. or have a section 501(h} election
in effect during the tax year? If 'Yes,  complete Schedule C. Part Il ... . . . . . . .

Is the organization a section 501(c)(@}. 501{c)(5). or 501(c)(6) organization thal receives membership dues,

Digt the organization mantain any donor advised funds or any similar funds or accounts for which denors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes.' complete Schedule D,
Part

Did the organization receive or heid a censervation easement, including easements o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes.' complefe Schedule D, Part It . ... ... ... ... ... ...

Did the organization maintain collections of works of art. historical treasures. or other similar assets? if ‘Yes,'
complefe Schedule D, Part i . S e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account abiity, serve as a custedian
for ameunts not isted in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes, ' complefe Schedule D, Part IV . .

Did the orgamzation, directly or through a related orgamization. hold assets in temporanly restricted endowments,
permanent endowments, or quast-endowments? If 'Yes.' compiete Schedule D, Part V... ... ... ... . ... ... ... ...

If the arganization’s answer to any of the following questicns 1s 'Yes', then complete Schedule D. Parts VI, VI, VIH, [X.
or X as applicable.

a nd the organization repert an amount for land, buldings. and eguipment in Part X, ine 107 /f 'Yes.' complete Schedule
D Part Ve

b Did the erganization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 {f 'Yes.” compiete Schedule D. Part VIl .. ...

¢ Did the orgamzation report an amount for investments — program related in Part X, line 13 that is 5% or more of iis total
assets reported in Part X, line 167 /f 'Yes.' complete Schedule D. Part VIl . . ...

d Did the orgamization repert an amount for other assets in Part X, line 15 that 1s 5% or more of its tolal assets reported
in Part X, line 167 If 'Yes,' complete Schedule D. Part IX .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes.’ complete Schedule D. Part X. .. ..

f Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pesiticns under FIN 48 (ASC 740)? if 'Yes.' complete Schedule D. Part X ..

a [id the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D. Parts X1 and Xil .

b Was the organization included in consolidated. independent audiled financial stalements for the tax year? If 'Yes, " and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional. .. ... ...... ...

Is the orgamzation a school descrnbed in section 1701 A3? If 'Yes,' complete Schedule £ . .. ..

b Oid the organization have aggregate revenues or expenses of more than $16,000 from grantmaking, fundraising.
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100.000 or more? If 'Yes.' complete Schedule F. Parts tand IV ...

Did the organization report on Part {X, column (A}, line 3. more than $5.000 of grants or other assistance to or for any
foreign organization? i 'Yes.' complete Schedule F. Parts Hand V... ..

Did the organizahion report on Part 1X, column (&), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes.' complete Schedule F. Parts il and IV .. ... . .

Did the organizahion report a total of mere than $15,000 of expenses for professional fundraising services an Part 1X,
column (A}, lines 6 and 11e? Jf ‘Yes,' complete Schedule G, Part | {(see instructions}. .. ... ... .. .. ... ...... .....

Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIII,
lines 1c and 8a? If 'Yes.  complete Schedule G. Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes.'
complete Schedule G. Part Il

20a Did the organization operate one or more hospital facilities? if 'Yes, ' complete Schedule H .. ... . . . .. ..

21

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... .

Did the organization report more than $5.000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 17 /f 'Yes. 'complete Schedule |, Parts tand il ....... ........ .. ...

Yes| No
1 )4
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
¢ X
1d X
Me| X
1nf X
12al X
12h X
13 X
14a| X
14b X
15 X
16 X
17 X
18 X
19 X
20a
20b
21 X

BAA TETADIOEL 0B/CI3

Form 990 (2018)



Form 990 (2018) QUALITY DEER MANAGEMENT ASSQCIATION 57-0941892 Page 4
[PartIV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 27 If Yes,  complete Schedule i, Parts and Hi. ... 22 X

23 Did the organization answer "Yes' to Part VI, Sechion A, line 3, 4, or 5 about compensation of the orgamzdtnon s current
and former officers. directors, trustees, key employees. and h|ghest compensated employees? if 'Yes,' complete
SCHEUUIE J. i 23 X

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of mere than $100,000 as of
the last day of the year, that was 1ssued after December 31. 20027 if 'Yes,' answer lines 246 through 24d and

complete Schedule K. If 'No, 'go fo dine 25a .. .. . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. ... ... ... .. 24hb
¢ Did the organization maintain an escrow acceunt other than a refunding escrow at any ttime durning the year to defease

any tax-exempl bonds? ... e 24¢
d Oid the organization act as an 'on behalf of 1ssuer for bends outstanding at any time during the year? .. ... .. ... ... 24d

25a Section 501(c)3), 501(c)4), and 501(cX29) organizations. Did the organizalion engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes.' complete Schedule L. Part ... ... .. .. .. . . ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year. and
that the transaclion has not been reperted on any of the organlzatlon 3 prlor Forms 990 or 990-EZ7 If 'Yes.' complete
Schedule L, Parti. ... ... . ... ... .. ... ... .. e I B, 25b X

26 Did the of_?amzahon report any amount on Part X, line 5, 6. or 22 for receivables from or payables to any current or
former officers, directors, frustees. key employees hlghest compensated employees. or dlsquall led persons7 -
If 'Yes. complete Schedule L, Part il . T 26 X

27 Did the aorganization provide a grant or other assistance to an officer, director. trustee, key employee, substantial
contributor or employee thereof, a grant sefection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes.'  complete Schedule L. Part Il ... ... .. . . . .. .. .. .. . .. .............|27 X

28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L. Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if 'Yas,' complete Schedule £, Part V. ............... .| 28a X
b A family member of a current or former officer, director. trustee, or key employee? If 'Yes.' complete
Schedule L, Part IV. ... . P e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part V... ... ... ........... . ... 28c X
29 Did the organization receive more than $25.000 1in non-cash contribulions? If 'Yes. ' complete Schedule M.. ... ... .. . 29 X
30 Did the organization receive contributions of art, historical treasures. or ather similar assets. or gualified conservation
contributions? If "Yes,' complefe Schedule M . . 30 X
31 Did the organization liquidate, terminate. or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... . Kyl X

32 Did the erganization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part [l 32 X

33 Did the organization ewn 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part L. ... . . . . . 33 X
34 Was the arganization related to any tax-exempt or taxable entlty’ If 'Yes,' complete Schedule R, Part lI. ill. or IV.
and Part V, line 1. .., e 34 X
35a Did the crganization have a controlled entity within the meaning of section 512132 ... ... ... ... ... ... ... ..... 35a X
b If "Yes' to line 35a. did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){13)? /f 'Yes.' complete Schedule R. Part V. line 2 ... ... ... ... .. .. .. ... ... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if ‘Yes,  complete Schedule R. Part V. line 2. . . . . . 36 X
37 Dud the orgamization conduct mere than 5% of its activities through an entity that 1s not a related erganization and that 1s
treated as a partnership for federal income tax purpeses? If 'Yes.' complete Schedule R. Part Vi ... ... .. .. .. ... .. 37 X
38 Dud the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . . . 38 X
Part V [Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response arnote to any line nthis Part V. ... o000 oo |:|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. . ........ ..., Tla 11
b Enter the number of Forms W-2G in¢luded in line 1a. Enter -0-1f not applicable .. ... ... .. 1b 0

¢ Did the organization comply with backup withhclding rules for reportable payments to vendors and reportable garming
{gambling} WINNINGS 10 PrIZe WiNMEIS 2 L. e e e e te| X

BAA TERCI0aL Camans Form 990 (2018)




Form 990 (2078) QUALITY DEER MANAGEMENT ASSOCIATION 57-094189%2 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments. filed for the calendar year ending with or within the year covered by this return... .. 2a

b If at least one 15 reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... .. 2b| X

3aDid the organization have unrelated business gross income of $1.000 or mere during the year?. ... ... ... .. ... 3a X
b If "Yes,' has it filed a Form 990-T for this year? /f ‘No' to e 3b, provide an explanation in Schedule Q. . Pt -1

4 a At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... | da X

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ......... ... ... 5a X
b Gid any taxable party notify the organization that it was or 15 a party to a prohibited tax shelter transactien?. ... . 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7. ... . ... .. . 5¢

6 a Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the organlzat|on
solicit any contributions that were not tax deductible as charitable contributions?. . ... ... ... ... ... ... .. ... ... 6a X

b If 'Yes,” did the organmization include with every sclhicitation an express statement that such contributions or gifts were
not tax deduchible . . o 6b

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided Lo the Dayor . 7a| X
b If "Yes." did the organization notify the doner of the value of the goods or services provided? .. ... ....... ....... .... 7b| X
¢ Did the orgamization sell. exchange, or otherwise dispose of tangible persona\ propefty for which it was requ\red to file
Form 82827 . . ... ... ... | e X
d If "Yes,' indicate the number of Forms 8282 filed during the year. ... .............. . [ 7d| ] ‘
e Did the crganization receive any funds, directly or indirectly. to pay premiums on a personal benefit contract? = . . .| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly. cn a personal benefit contract?. ... ..., ... 7f Xz
g lf the orgamzatlon received a contribution of quallfled intellectual properly did the orgamzatlon file Form 8899
asrequired?. .. oL Lo - e |
h If the orgamzation received a contribution of cars. beats. awplanes or other vehicles. did the organlzatlon file a
Form 1098-C?.. v 7h
8 Sponsoring orgamzat;ons mamtammg donor adwsed funds D|d a donor ad\nsed fund mamlamed by the sponsormg o
organization have excess business holdings at any time duning the year?. ... ... .. ... 8
9 Sponsoring crganizations maintaining donor advised funds, :
a Did the sponsoring crganization make any taxable distributions under section 49662 ... ... ... ... . ... ... L. 9a
b Did the sponsoring crganization make a distribution te a donor, donor advisor, or related person?. ........... .. ... .. .. 9b
10 Section 507(cX7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIl ine 12... ... ... . ....... 1¢a
b Gross receipts. included on Form 920, Part VIII, ine 12, for public use of club facilities. .. .. 10k
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ... .. 11a
b Gross income from other sources {Do nat net amounts due or paid to other sources - .
against amounts due or received from themu). ... ... . 11b ]
12 a Section 4947(a)1) non-exempt charitable trusts, Is the crganization filing Form 990 in tieu of Form 10417 .. .
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. . ... .. { 12h|
13 Section 501(cX29) qualified nonprofit health insurance issuers. ,
a |s the erganization licensed to issue qualified health plans in more thanone state? ... ... ... ... ... ... . ... ..... 13a

Note. See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the organization 1s required to maintain by the states 4

which the crganization 15 licensed 1o issue qualified heaith plans. . . . I 1
c Enter the amcunt of reserves enhand . ... ... .. . 13¢ .
14a Did the organization receive any payments far indecr tanning services during the tax year?. ......... ... ... . ... ... 14a X
b If 'Yes.' has it filed a Form 720 to report these payments? if ‘No.' provide an explanation in Schedule O .. . ... ... | 14b

15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . 15 X
If 'Yes.' see instructions and file Form 4720, Schedule N. o . '

16 Is the arganization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes.' complele Form 4720, Schedule O. i Pt
BAA TESADIEL 12031413 Form 990 (2018}




form 990 (2018) QUALITY DEER MANAGEMENT ASSOCIATION 57-0941892 Page 6

{Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a '‘No’ response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Check if Schedule C contains a response or note to any line inthis Part VI ... o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. Ta 12}
If there are material differences in veting rnights ameng members
of the governing body, or if the governing body detegated broad
authority to an executive committee or similar committee. explain in Schedule O. .
b Enter the number of voting members included in line 1a. above. who are independent . ... . 1h 12|
2 Did any officer, director, truslee. or key empicyee have a family relationship or a business relationship with any other i
officer, directar. trustee. Or Key emiployee? . e 2 X
3 Dud the orgamization delegate control aver management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees ¢ a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documenis
since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year ¢f a significant diversion of the organization's assets? ............. | § X
6 Did the organization have members or stockholders?. . ... P I X
7 a Did the organmization have members, stockholders, or other persens who had the power to elect of appami one or more
members of the governing Doy ? .. .. 7a X
h Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholders. or persons other than the gaverning body? . . ... 7b X
8 ud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following: .
aThe governing body?. .. .. . g8al X
bEachcommltteewnhauthorltyloactonbehalfofthegovermngbody7 ... 8s8hm X
9 s there any officer. director. trustee. or key employee listed in Part VII, Section A. who cannot be reached at the
arganization's mailing address? if 'Yes.' provide the names and addresses in Schedule O... ... . ... ........ ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Oid the crgamzation have local chapters, branches. or affiliates? .. ... .. .. . . . . . . 10al X
b If "Yes,' did the organization have wriiten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thair
operations are consistent with the organization's exempt purposes? . ... .. .. R I 1111 I 4
11 a Has the organization provided a complete copy of this Form 990 to all members af its governing body before ﬂlmg the form7 A 11al X
b Describe in Schedule O the process, iIf any. used by the orgamization to review this Form 990. SRR SCHEDULE o | -
12a Did the organization have a written conflict of interest pelicy? #f 'No,"go to fine 13 ... ... .. .. . . . ... ... . ... 12a| X
b Were officers. directors, or trustees, and key employees required to disclose annually interests that could give nise
10 CONflC S 7 . 12b| X
¢ Did the organization reqularly and conssstently monitor and enforce comphance with the policy? if *Yes.' describe in
Schedule O how this was done ... SEE. SCHEDULE Q... .. ... . .. . . . e e 12¢| X
13 Did the orgamization have a written whistleblower policy?. . ....... . .. . . . R e 13 X
14 Did the organization have a written document retention and destruction policy?. .. .. ... ... ... ... ... ... ........ 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons. comparabilty data. and contemporaneous substantiation of the deliberaticn and decision? K
a The organization's CEQ. Executive Director, or top management official. . SEE . SCHEDULE. O.................... ... 15a| X
b Other officers or key employees of the organization. . . SEE .SCHEDULE. .O........ . ... .. . .. . ... .. .. ... ... 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). . '
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year?. ... .. ..............|16a X
b If 'Yes." did the organization follow a written policy or procedure requiring the organization to svaluate its AN '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements?. ... ... .. . .. .......| 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » GA

18 Section 6104 requires an organization toc make its Forms 1023 (1024 or 1024-A if applicable). 990. and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Anolher's website Upon request D Gther fexplain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organizatian made its governng documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

BRIAN MURPHY P O BOX 160 BOGART GA 30622 706 353-0221
BAA TEZZG106L 12:31613 Form 990 (2018)




Farm 990 (2018) QUALITY DEER MANAGEMENT ASSQCIATICN 57-0941892 Page 7
[Paﬂ Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL. .. ... ... .. .. .. . . .. D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the organization's current officers, directors. trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -C- in columns (D), (E), and (F) if ne compensation was paid.

# List all of the organizatien’s current key employees, if any. See instructions for definition of 'key employee.’

& |ist the organization's five current highest compensated employees (other than an officer, director, trustee. or key empioyee)
who recewved reportable compensation {Box 5 of Form W-2 and/cr Box 7 of Form 1092-MISC) of more than $100,000 from the
organization and any related organizabions.

® List all of the organization's formet officers. key employees. and highest compensated employees who received more than $100,000
of reportable compensation from the crganization and any related crganizations.

® Uist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of repertable compensation from the erganization and any related organizations.

List persons in the fellowing order: individual trustees or directors; institutional trustees; officers; key employees: highest compensated
employees: and former such persons.

|:| Check this box 1if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) | iran o e ios pvon (©) ) (F)
FHame and Title Ayarage 15 both an sthoer and 2 Feportable Fzportabla Estimated
hours directortrustes) compznsation from sompensabon from amount of sther
b B SO E 8 0] WIS | CRENNRNES | R
mew S S EE |5 553
retatad %‘n‘ % § - -,g‘ § 5’ < srganizations
TS 2| |F] 3
(1) LEON HANK 2
_ CHATRMAN 0| Xx| (X 0. 0 0
_@ NICOLE GARRTS | _2_
VICE CHAIRMAN 0 X X 0. 0 0
_@& CHRIS ASPLOUNDH, JR _________ _2 _
MEMBER 0 X 0. 0 0
C@_ARTHOR DICK 2
MEMBER 0 X 0. 0 0
_©) KEVIN GILLESPIE __ ___ ____ __ _2
MEMBER 0 X 0. 0 0
_®_ HUGH 5SOSEBEE_III__________ | _2_
MEMBER 0 X 0 0 0
_{)_RONNIE STRICKLAND _ _______ | _2
MEMBER 0 X 0. 0 0
_® RICK DAHL __ _____________/| 2
MEMBER 0 X 0. 0 0
_©_ LOUIS BATSON IIT __________ _2_
MEMBER 0 X 0. 0 0
00 _DAVE GUYNN __ _ _ __ _________ _Z_
MEMBER 0 X 0. 0 o
On_ROLAND DUGAS _2_
MEMBER 0 X 0. 0 0
02 MELISSA BACHMAN ______ _____ _2
MEMBER 0 X 0. 0. 0.
(3 BRIAN MURPHY _ 40
CEO 0 X 166,612, 0. 0.
(4)

BAA TEEAQIOZL 280313 Form 990 (2018)



Form 990 (2018) QUALITY DEER MANAGEMENT ASSOCIATION 57-0941892 Page 8
{ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continzed)

(8) €}
Posit
{A) A;Ierage édo nollchecislr%?)?e lhgntnne D) (E) (F}
. ours Da, UNless person 1s oth an =1 tat:le Saportable £stimatad
Hame and tle j’:e’k officer and 2 dweclertrustee) c:omp»fr?;;t?on&fr:m :'.cm;eﬁ{;::t:an fram amoir:;n:ai other
wstany [3 5] 3| Q| 5|5 B 2| Wortmawer | AR v
hours 1o S EEIE] arganization
o EEE|g|828 8 and related
3%';:11?33 g, 5| § z =] § = Jrganizaticns
-tions 5= s E]
below 5= & a
fotted § % é
lina} “ g
0 ______] N
(16)
an 4
o
oy ]
€z o
&
{22) o
) o
L .
(s
TbSubtotal ... ... .. .. " 166,612. 0. 0.
¢ Total from continuation sheets to Part VI, Section& ... ... . ... .. * 0. 0. 0.
d Total {add lines 1band 1¢). ... .. ... ... . e > 166,612, 0. 0.
2 Total number of indraduals (Including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer. director. or trustee, key employee. or highest compensated employee ]
on line 1a? if 'Yes. complete Scheduie J for such individual. ... .. .. . .. 3 X

4 For any individual listed on line 1a, is the sum cf reportable compensation and other compensation from
the organization and related organizations greater than $150.0007 if 'Yes,' complete Schedule J for

SUCh IRdIViEUal . e 4 X
3 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual '
for services rendered to the organization? If 'Yes.' complete Schedule J for such person........... .. ... .. .. ... ... .. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the crganization's tax year.
(A (B) <y
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above} who received more than
$100.000 of compensation from the organization ™ 3 et
BAA TEEADICEL 08:03/13 Form 990 (2018}




Form 990 {2018) QUALITY DEER MANAGEMENT ASSOCIATION 57-0941892 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL ... ... |:|
‘ ’ (A) (B) () D
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512-514

Other Revenue

4 Income from investment of tax-exemp

t bond proceeds.. >

5 Royalties............ ... ... "”

& »| 1a Federated campaigns. . .... ... Tla
c
S 5| bMembership dues._......... | 1b 774347
<:_ E ¢ Fundraising events. .. .. ....... 1c
g =| d Related organizations .. ... .. 1d
& E e Government grants {contnhutions} .. le
E®
8 5| f All other contributions, gifts, grants, and
_S £ similar amounts nol ncluded above ... | 1¢] 2 (081,447. -
£ g g Noncash contributions included in lines 1a-1f; $ IR _
&S| hTotah Addlines Ta-1f....... ... .o i, * 2,855,794, '
o Business Code R
3
g 2a
o b
ool [
2 c
A
E| & _ _ _ _ _ ____________
‘ga { All other program service revenue. . . .
& | g Teotal Addlines 2a-2t ... ... ... ... ... . ... ... s
3 Investment income (including dividends. interest and
other similar amounts)............ .. 1,711, 1,711.

N Real

3 Persenal

6a Grossrents. .. ... ...

b Less: rental expenses

¢ Rental income or (loss} . ..

d Net rental mcome or (loss). ... ... ... ... ..

) Secunties
7 a Gross amount from sales of t Seeunn

11y Cther

assets olher than mventory

41,216 7

b Less: cost or other basis
and sales expenses

22,953.

c Gainor {loss). ... ....

18,263.

d Net gain or (loss)

&a Gross inccme from fundraising events
(not including  $
of contributions reported on line 1¢).
SeePart IV, line 18. .. .............

b Less: direct expenses............ ..
¢ Net inceme or {less) from fundraising

9a Gross income fram gaming aclivities.
SeePartIV. line 19, ... ... ......

b Less: direct expenses..............
¢ Net income or {less) from gaming acti
10a Gross sales of inventory, less returns
and allowances. . ... .. ... ... ...
b Less: costof goods sold. .. ... ...

al1,133,400.

bl 275,522,

events ....... . >

vities. ... ...... L

al2,332,851.

bl 2,308,347.

24,504,

¢ Net income or {loss) from sales of inventory. ......... > 24,504,
tasczllanzous Revanus Business Code -
11a
T
(T
d All other revenue.......... .. .....
e Total. Add lines 1la-11d .. ... ... ... ... . >
12 Total revenue. See instructions. ....... ... .. .. 3,758,150, 42,767, 0 1,711,

BAA

TEEACTIOSL 02/03/13

Form 990 (2018)
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m 990 {2018)

QUALITY DEER MANAGEMENT ASSOCIATION

57-0541892

Page 10

[PartIX | Statement of Functional Expenses

Section 501{c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or nole 1o any line in this Part [X

Do

6b,

not inciude amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

{B)
Program service
expenses

©
Management and
general expenses

D)
Fundraising
expenses

1

10
1"

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and demestic governments.
SeePartIV,line21........................
Grants and other assistance to demestic
indwiduals. See Part V. line 22 ............

Grants and other assistance to foreign
organizations. foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members ............

Cempensation of current officers, directors,
trustees, and key employees . ..............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described

in section 4958(C)(3YB)...................

Other salaries and wages ... ......... ... ..

Pension plan accruals and contributions
{include section £01(k} and 403{b}
employer contnbutions) . ... ... L

Other employee benefits ............. .....
Payroll taxes ..................... .. .......
Fees for services (non-employees):

dLobbying. ........... ...
e Professional fundraising services. See Part IV, ling 17. . .
f Investment management fees. .............

g Other. {If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 119 expenses on Schedule 2.}, . ..
Advertising and promotion. ... ... ... ..
Office expenses .. ....... ... ... ... ..

Information technglogy. . .

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ... R

Cenferences, conventions, and meetings. . .
Interest ... ... ... ... o
Payments to affillates. ......... ...........
Cepreciation, depletion, and amortization. . . .

INSUFANCE .. .. ...

Other expenses, ltemize expenses not
covered above (List miscellanecus expenses
n line 24e. If line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e
expenses on Schedule 0.).. R .

a PRINTING AND PUBLICATIONS

e Allotherexpenses.. .......................
Total functional expenses. Add lines 1 through 2Ae

166,612,

166,612,

0.

0.

0.

0.

1,718,477,

1,436,887.

148,410,

133,180.

16,539.

13,829.

1,428,

1,282,

75,613.

63,223,

6,530.

5,860,

153,243.

128,133,

13,234,

11,876.

35,731.

35,731.

186,348.

123,973,

41,234,

21,141.

41, 360.

40,598.

512,

250.

9,930.

9,930.

128,991,

120,088.

7,378.

1,525,

205,908,

122,551.

16,410.

66,947,

49, 281.

49,281.

39,999,

39,999.

29,851.

27,310,

2,541.

423,480,

393,104.

28,979,

1,397,

136,323,

112,767,

23,361,

195.

139,257,

129,417,

840.

113,536.

29,059.

84,477,

260,217,

227,719,

19, 440.

13,058.

3,921,696,

3,145,200.

435, 308.

341,188.

26

Joint costs. Complete thus line only if

the organization reported in column (B)
joint costs from a combined educationat
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). ..................

BAA

TZEAQTOL 030313

Form 990 (2013)



Form 990 (2018y QUALITY DEER MANAGEMENT ASSOCIATION 57-0941892 Page 1
[Part X [Balance Sheet
Check if Schedule O contains a response or note te any line inthis Part X . ... |:|
) 8
Beginning of year End of year
1 Cash — non-interest-bearing. ... ... . 236,327, 1 137,792,
2 Savings and temperary cash investments. ... ... ... .. 2
3 Pledges and grants receivable, net.. ... .. 3
4 Accounts receivable. net .. ... ... L . 212,857.| 4 412,322,
5 Loans and other receivables frem current and former officers. directors, :
trustees, key emplo[)_{ees. and highest compensated employees. Complete :
Partll of Schedule L................ ... ... .. B IR 5
6 Loans and other recevables from other disqualified persens {as defined under
section 4958(H{(1)), persens descrnibed in section 4958{c}(3)(B), and contributing
employers and sponsering organizations of section 501(c}9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L .. ... 6
81 7 Notes and loans receivable, net........ ... ... ... 7
§ 8 Inventories fOr Sale OF USE. ... ... . . 167,754.| 8 250,521.
<C| 9 Prepaid expenses and deferred charges........... ... ... ... ................. 22,972, 9 11,621.
1Ga Land. buildings, and equipment: cost or other basis. ' e
Complete Part VI of Schedule D.................... 1Ga 5,701,403.| k o
b Less: accumulated depreciation.................. .. 10b 789,101, 4,967,760, 10c¢ 4,912,302,
11 Investments — publicly traded securities. ... ... .. ... L 50,751. N 51, 380.
12  Investments — other securities. See Part IV. lire 11... .. ... ... ... . ... ... 12
13 Investments — program-related. See Part IV. line 11....... ... ... .. .......... 13
14 Intangible assels. ... . 14
15 Other assets. See Part IV. line 11, ... ... . 326.115 327.
16 Total assets, Add lines 1 through 15 (must equal line 34). ... ... ... . ... 5,658,747.|16 5,776,265.
17 Accounts payable and accrued expenses........ ... .. i 610,700.|17 692,371.
18 Grantspavable.. ... ... ... . ... ... ... ... B 18
19 Deferred reavenUE . ... ... . 2,053,199.| 1%
20 Tax-exempt bond liabilities . . ... .. ... . . 20
3 21 Escrow or custodial account hability. Complete Part IV of Schedute D........ ... 21
£ 22 Loans and other payables to current and former officers, directors, trustees.
o key employees, highest compensated employees, and disqualified persens.
g Complete Part ll of Schedule L ......... ... ... ... ... ... ... ... ........ .. 22
23 Secured mortgages and notes payable to unrelated third parties ... ..... ... .. 943,588.| 23 964,077.
24 Unsecured notes and loans payable to unrelated third parties. ... ... .. ... 24
25 Other liabilities (including federal income tax. payables to related third parties.
and other liabilities not included en lines 17-24). Complete Part X of Schedule D. 60,468, 25 58,441,
26 Total liabilities. Add lines 17 through 25.. .. ... ... ... ... ... ... 3,667,955.]26 1,715,489,
m Organizations that follow SFAS 117 (ASC 958), check here » and complete T
g lines 27 through 29, and lines 33 and 34,
5 27 Unrestricted net assets. ... 1, 990,792.| 27 3,930,776.
E 28 Temporarily restricted net assets. ... ... L 28 130,000.
o | 29 Permanently restricted netassets. ....... ... ..o 29
5§ Crganizations that do not follow SFAS 117 (ASC 958), check here » I:I
u; and complete lines 30 through 24,
; 30 Capital stock or trust principal, or current funds. .. ... ... . 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund. ... ... ..., . Eyl
2 32 Retained earnings, endowment, accumulated income. or other funds. . ........ .. 32
@ | 33 Total net assets or fund balances. .. ... ... 1,990,792.| 33 4,060,776,
= 34 Total habilities and net assels/fund balances. . . ... ... ... U 5,658,747, 34 5,776,265,

o]
>
x>

TEEAQITIL Q833

Form 990 (2018)



Form 990 (2018) QUALITY DEER MANAGEMENT ASSOQCIATION 57-0941892 Page 12
Part XI |Reconciliation of Net Assets
Checkif Schedule O contains a response or note to any line inthis Part XL ... . D
1 Total revenue (must equal Part VI, column (A). line 12y, ... ... ... .. . L 1 3,758,150.
2 Total expenses {must equal Part [X, cotumn (A), line 25). ... . ... 2 3,921,696.
3 Revenue less expenses. Subtract line 2 from line 1. ... . .. . . 3 -163,546.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33. column (A)).................. 4 1,990,792.
5 Net unrealized gains {I0sses) 0N INVESIMEN S, . . . 5
6 Donated services and use of facilities. .. .. . 6
7 INVeS M N B BSOS . 7
8 Prior pericd adjustments . . .. 8 2,233,530.
9 Other changes n net assets or fund balances (explain in Schedule O) . ... .. ... ... ... ... .. ... ... 9 0.
10 Net assets or fund balances at end of year. Combine hnes 2 through 9 {must equal Part X, fine 33,
COUMIN By . o 10 4,060,776,

[Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line imthus Part XL ... .. ... ... ... ... ... .. ...

1 Accounting method used to prepare the Form 95¢: |:| Cash Accrual DOther

If the crgamization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... .. ... ... ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or hoth:
ﬁ Separate basis DConsoIidated basis DBoth censolidated and separate basis

If 'Yes.' check a box below to indicate whether the financial statements fer the year were audited on a separate
basis, consclidated basis, ar both:

Separate basis DConsoIidated basis |:| Both consclidated and separate basis
c if 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audidt,
If the organization changed either its oversight process or selection process during the tax year. explain

in Schedule O.
3a As aresult of a federal award, was the crganization required to underge an audit or audits as set forth in the Single

b If 'Yes,' did the erganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any sleps taken to undergo such audits. . . .. .. .

2a| X

2¢| X

3a X

3b

BAA TEEAQIIZL Q8G3Ng

Form 990 (2018)



Public Charity Status and Public Support B T B0
SCHEDULE A y PP 2018
{Form 920 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section

4947(a)1) nonexempt charitable trust. ———

et o 1 T - » Attach to Forn‘! 980 or-Form 990-EZ. ' - ) OpentoP_ubhc
e Sap ety * Go to www.irs.gov/Form990 for instructions and the latest information. L
Name of the organization Employer identification number
QUALITY DEER MANAGEMENT ASSOCIATION 57-0941892

iPart] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or asseciation of churches descrnibed In section 170{bX1XAXi).

2 A school described in section 170bX1 XAXji). (Attach Schedule E (Form 390 or 990-E2).)

3 A hospiial or a cooperative hospital service organization described in section 170(b)}1 XAXi).

4 A medical research arganization operated in conjunclion with a hospital described in section 170(bY1XAXiii}. Enter the hospital's
name, city. and state:

5

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1)}AXiv). (Complete Part Il.)

3 D A federal, stale, or local government or governmental unit described in section 170(bX1 XAXv).

D An organization that normally receives a substantial part of s support from a govermmental urit or from the general public described
in section 170bY}1}AXvi). (Complete Part 1.}

D A community trust described in section 170(bX1)XAXvi). (Complete Part I1.}

An agricultural research crganization described in section 170(b)1¥AXix} operated in comjunction with a land-grant college
or university or & non-land-grant college of agricuiture (see instructions). Enter the name, cily. and state of the college or
university:

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) ne more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less secticn 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part Ill.}

n An crganization organized and operated exclusively to test for public safety. See section 509(aX4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of. or to carry cut the purposes of one
or more publicly supperted organizations described in section 50%aX1) or section 50%aX2). See section 509(3)(3) Check the box in
fines 12a through 12d that describes the type of supporting orgamization and complete lines 12e. 12f, and 12g.

a D Type |. A supperting organization operated, supervised, o controlled by s supported organization{s). typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported orgamization(s). by having control or
management of the supporting organization vested in the same persons that control or manage the supperted organization(s). You
must complete Part IV, Sections A and C.

D Type lll functionally integrated. A supporting organization cperated in connection with, and functionally integrated with, its supported
organization{s) (see instructions). You must complete Part |V, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting arganization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distnibution requirement and an attentiveness requirement (see
instructions). You must complete Part iV, Sections A and D, and Part V,

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il. Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported orgamzalions ... .. I:’

g Provide the fellowing infermation about the supported organization(s}.

i} ame of suppirted organizaticn (i) EfiN (iii} Type ot hr?anlzatlon {iv) Is the (v) 2mount of monetar, (vi) “mount of ather
{descnbed snlines 1-! sraanizaticn listed support 1522 instructions; support (see instruchions;
abc 2 zea nsiruchons:) Ny SUN JoVermIng
document?
Yes No
(A)
(8)
©
(D)
(B)
Total o ]
BAA For Paperwork Reduction Act Notlce see the Instructions lor Form 990 or 990 EZ Schedule A (Form 990 or 930-EZ) 2018
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Schedute A {Form 990 or 990-EZ) 2018 QUALITY DEER MANAGEMENT ASSOCIATION 57-0941892 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)}1)AXiv) and 170(bXT)AXvi)

(Complete only if you checked the box on fine 5. 7, or 8 of Part | or if the arganization failed to qualfy under Part Il If the
arganization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year N
begimming ) (@) 2014 (b} 2015 (€} 2016 (d) 2017 (e)2018 () Total

1 Gifts, grants, contributions, and
membershm fees recewved. (Do not
include any "unusual grants.”). .

2 Tax revenues levied for the
organizaticn’s benefit and
either paid to or expended
enitshehalf.............. ...

3 The value of services or
facilities furnished by a
governmental unit o the
organization without charge . ..

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributicns by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f} ..

& Public support. Subtract ine 5
fromlined . ..................

Section B. Total Support

Calendar vear (or fiscal year
begimaing g (a) 2014 (b) 2015 () 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts fromlined....... . .

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sgurces . ..............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carned on, s

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in

Part VI ...... ... . ...
11 Total support. Add lines 7
through 1Q................. .. e ]
12 Gross receipts from related achivities, etc (see instructions). . | 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here. .. . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6. column (f) divided by line 11, column (M. ........ ................. .| 14 %
15 Public support percentage from 2017 Schedule A, Part Il ine 14 .. . .. 15 %

16a 33-1/3% support test—2018. If the organization did net check the box on line 13, and line 14 is 33-1/3% or more, check this box
and step here. The organization qualifies as a publicly supported organmization. ... ... . > D

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization .. ... ... ... . D

17a 10%-facts-and-circumstances test—2018, if the organization did not check a box on fine 13. 16a. or 16b. and line 1415 10%
cr more, and if the organization meets the facts-and-circumstances’ test. check this box and stop here. Explain n Part VI how
the organization meets the ‘facts-and-circumstances' test. The crganization qualifies as a publicly supported organization. ... ... .. »> D

b 10%-facts-and-circumstances test—-2017. If the arganization did not check a box on fine 13. 16a. 16b. or 17a, and line 1515 10%
or more. and if the organlzatlon meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organizaticn meets the ‘facts-and-circumstances' test. The organizaticn quallfles as a publicly supported organization.... . ......... > H
>

18 Private foundation. If the organization did not check a box on line 13. 16a. 16b. 17a. or 17b. check this box and see instructions. ..

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E2) 2018 QUALITY DEER MANAGEMENT ASSOCIATION 57-0941892 Page 3
Part Il [Support Schedule for Organizations Described in Section 509(a}2)

(Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part Il if the organization
fails to qualify under the tests listed below. please complete Part 11}

Section A, Public Support

Calendar year (or fiscal year heginning in) » {a) 2014 (b) 2015 (c) 2016 (dy 2017 (e} 2018 {f) Total

1 Gifts, grants, contributions,
and membership fees
received. (De not include
any ‘'unusual grants.} ... .. 11,395, 432,|1,395,216.1,415,671.(3,093,431.]2,855,794.|10,155,544.

2 Gross receipts from admissiens,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose........... 12 115,303.[2,099,972.(2,001,326.|3,118,923.|3,466,251.|12,801,775.

3 Gross receipts from activities
that are nct an unretated trade
or business under section 513 0.

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf. . .............. ... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lnes 1 through5... |3, 510,735.]3,495,188.13,416,997.{6,212,354.|6,322,045.|22,957,319.

7a Amounts included on lines 1.
2. and 3 received from
disqualified persons... ... ... .. 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5.000 or
1% of the amount on fine 13

fortheyear............ ...... 0. 0. 0. 0. 0. Q.
c Addlines7aand 7b.... ... .. 0. 0. Q. Q. 0. 0.
8 Public support. (Sublract line . [ i '
7cfromline 6. .. ... ... .. I i 22,957,319,
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2014 (b} 2015 {c) 2016 (d) 2017 (e} 2018 (f) Total
9 Amounts from line ... ... .. 3,510,735.13,4595,188./3,416,997.|6,212,354.|6,322,045.(22,957,319.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources . ..o 26,371. 17,879. 9,799, 15,127, 1,711. 70,887.
b Unrelated business taxable
income (less sectien 511
taxes} from businesses
acquired after June 30, 1975 .. 0.

¢ Add lines 10a and 10b........ 26,371. 17,879. 9,799, 15,127, 1,711. 70,887.
11 Netincome from unrelated business
activities not included in line 10b,
whether ar not the business is
regularly carried on. ...l 0.
12 Other income. Do not include
gain or loss frem the sale of
capital assets (Explain in

Part VI ... 0.
13 Total support. (Add lines 9,

10¢, 1tand 120 ... ... .. 3,537,106.(3,513,067.(3,426,796.|6,227,481.6,323,756.|23,028,206.
14 First five years. If the Form 390 is for the organization's first, second, third, fourth, or fifth tax year as a secticn 501(c)(3)

organization, check this box and stop here. [ ... .. s D
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2018 {line 8. column (f), divided by line 13, column (.. ... ... ... . ... .. ] 15 99 .69 %
16 Public support percentage from 2017 Schedule A, Part Il ne 16, ... ... ... .................| 16 99,59 %
Section D, Computation of [nvestment Income Percentage
17 Investment income percentage for 2018 (line 10¢. column {f), divided by line 13, column (). .... ... ... ... 17 0.31 %
18 Investment income percentage from 2017 Schedule A  Part lIl, bne 17 .. ... ... ... 18 0.41 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and ine 15 is more than 33-1/3%, and line 17

15 not more than 33-1/3%, check this box and stop here. The organization guatifies as a publicly supported organization. ... .. ..., >

b 33-1/3% support tests—2017. If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%. and

line 18 is not more than 33-1/3%. check this box and stop here. The crganization qualifies as a publicly supported organization .. .. *™
20 Private foundation. If the organization did not check a bhox on hine 14, 19a, or 19b. check this box and see instructions......... ... ™ H
BAA TEEAGHJ3L CB/GT/18 Schedule A (Form 990 or 990-E7) 2018



Schedule A (Form 990 or 930-E2) 2018 QUALITY DEER MANAGEMENT ASSQCIATION 57-0941892 Page 4

PartIV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No, " describe it Part VI how the supported organizations are designated. If designated by class or purpose, describe .
the designation. If historic and continuing relationship, expiain. 1

2 [ the crganization have any supported organization that does net have an IRS determination of status under section IS SR
509{a)(1) or (2)7 If 'Yes, explain in Part VI how the organization determined that the supported organization was B
described in section 509(a)(1} or (2). 2

3a Did the organization have a supported crganization described in secticn 501 (c){4). (5). or (6)7 If Yes. answer (b)
and (c) beiow.

b Did the organization confirm that each supported erganization qualified under section 501(c)(4). (5). or (8) and
satisfied the public support tests under section 50%(a)(2)? /f 'Yes.' describe inn Part VI when and how the organization
made the determination.

¢ Did the organizaticn ensure that all support 1o such organizations was used exclusively for secticn 170(c)(2)(B)
purposes? If 'Yes.' explain in Part VI what controls the aorganization put in place to ensure such use. 3c

4a Was any supperted organizalion ngt organized in ihe United States (foreign supported crganizalion’y? f 'Yes' and R R
if you checked 12a or 12b in Part !, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, describe it Part VI how the organization had such control and discretion despite being comntrolfed
or supervised by or in connection with its supported orgamzations.

o

Did the organization support any foreign supported crganization that does not have an IRS determination under
sections 501(c)(3) and 509(a¥{(1) or ()7 if 'Yes.  explain in Part VI what controls the organization used fo ensure that
ail support to the foreign supported orgarization was used exclusively for section 170(c)(2)(B) purposes.

Sa Did the organization add, substitute, or remove any supported orgamizations during the tax year? If 'Yes.' answer (b)
and (¢) below (if applicable). Also, provide detail in Part Vi, including (1} the names and EIN numbers of the supported
crganizations added, substituted, or removed, (it} the reasons for each such action; (i) the authority under the
arganization's organizing document authorizing such action: and (iv) how the action was accomplished (such as by

amendment fo the organizing document). 5a
b Type | or Type ll only. Was any added cr substituted supported orgamzation part of a class already designated in the v

organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the crganization's centrol? 5c

6 Did the organization provide suppert (whether in the form of grants or the prowision of services or facilities) to
anyone other than (i) its supparted organizations, (it} individuals that are part of the charitable class benefited by one
or more of its supported organizations. or {1} other supperting organizations that alse support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the crganization provide a grant, loan, compensatien, or other similar payment to a substantial contributor
(as defined m section 4958(c}{3)(C)), a family member of a substantial contributor, or a 35% contrelled entity with -
regard to a substantial contributor? ¥ 'Yes.' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in ine 77 /f 'Yes.’
complete Part | of Schedule L {Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mere disqualified persons
as defined in section 4946 (othar than foundation managers and organizations described in section 509(a)(1) or (2))? C
If 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line %a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, ' provide detaii in Part VI. 9b

¢ Did a disqualified person (as defined in line $a} have an ownership interest in. or derive any personal benefit from.
assets in which the supporting organization also had an interest? If Yes.' provide detail in Part VI. 9c¢

10a Was the organization subject to the excess business heldings rules of section 4943 because of section 4943{f) {regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supperling organizations)? 1f 'Yes,' | -
answer 10b below. 1Ga

b Did the crganization have any excess business holdings 1n the tax year? (Use Schedule C. Form 4720 to determine o
whether the organization had excess business holdings.) 10b

BAA TEEAGHI4L 06672 Schedule A (Form 990 or 990-EZ) 2018




Schedule A {Form 99C or 990-E2) 2018 QUALITY DEER MANAGEMENT ASSOCIATION 57-0941892 Page 5
[PartIV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Yeu | No
a A person who directly or indirectly controls, either alone or together with persens descnibed in (b) and (c) below, the i
governing body of a supporied organizatien? 1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? If 'Yes' to a. b. or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported crganizaticns have the power 1o regularly appoint L :
or elect at least a majority of the organization's directors or trustees at all tmes during the tax year? f ‘No." describe in
Part VI how the supported orgamization(s) effectively operated. supervised, or controlled the organization's activities, I :
If the organization had more than one supported crganization, describe how the powers to appoint and/or remove Eall GO PR
directors or trustees were allocated among the supported organizations and what conditions or restrictions. if any. '
applied to such powers during the tax year. 1

2 Did the organizaticn operate for the benefit of any supported organization cther than the supported organization{s)
that operated, supervised, or controiled the supporting organization? if 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization{s) that operaled. supervised. or controlled the
supporting organization. 2

Section C. Type ll Supporting Organizations

Yes | No
1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees v
of each of the organization's supported organization(s)? if ‘No." describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled ar managed the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year. (i) a written nolice describing the type and amount of support provided during the prior tax
year. (1) a copy of the Form 990 that was moest recently filed as of the date of neotification. and (1) copies of the
crganization's governing documents in effect on the date of notification. to the extent not previously provided? 1

2 ‘Were any of the organization's officers, directers, or trustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If ‘No.' explain in Part VI how
the organization mantained a close and conttnuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the erganization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the arganization’s income or assets at
all times during the tax year? If 'Yes.' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization salisfied the Activilies Test. Comiplete line 2 befow.
b |:| The organization is the parent of each of its supported organizations, Complete line 3 below.

c I:I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported orgamization(s) to which the organization was responsive? If "Yes. ' then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the orgamzation was

responsive to those supported organizations, and how the organization determined that these activities constituted 2'
a

substantially all of ils activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mare of
the organization's supported organization(s) would have been engaged in? /f 'Yes." explain in Part VI the reasons for
the organization’s position that its supported organization{s) would have engaged in these activities but for the
organization’s involvement. 2h
3 Parent of Supported Crganizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors. or trustees of
each of the supported organizations? Frovide details in Part Vi 3a

b Did the organization exercise a substantial degree of direction over the policies. programs, and activities of each of its
supported crganizations? /f 'Yes.' describe in Part VI the role played by the organization in this regard. 3b

BAA TESADATEL 06LTH3 Schedule A (Form 990 or 990-EZ) 2018
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QUALITY DEER MANAGEMENT ASSOCTATION

57-0941892 Page 6

[PartV . | Type Ill Non-Functionally Integrated 509(a)3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1), See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sectiens A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add hines 1 through 3.

Depreciation and depletion

& w =

Dl sjw =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

QOther expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6. and 7 from line 4)

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all nan-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a. 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount.
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

0|~ |in

Minimum Asset Amount (add line 7 to line &)

i~ || b

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8. Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B. line 8, Column A)

Enter greater of line 2 or line 3.

income tax imposed in prior year

Sl ajw| | =

D kw2

Distributable Amount, Subtract line 5 from line 4. unless subject to emeargency
temporary reduction {see instructions).

6

~d

D Check here if the current year 15 the organization's first as a non-functionally integrated Type |l supporting organmzation

(see instructions).

BAA

TEEACAZEL CHEQNS
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57-0941892 Page 7

[PartV [ Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations te accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purpeses of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distrnbutions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI}. See instructions.
9 Distributable amount for 2078 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. PTI. . . . {0 an -, (i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Pre-2018 Amount for 2018

Distributions

1 Distributable ameount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See nstructions.

3 Excess distributions carryover. if any. to 2018

aFrom2013...............

bFrom2014.... .. ... ...

CFrom20%............. ..

dFrom2016...............

eFrom2017...............

f Total of lines 3a through e

g Applied to underdistributions of pricr years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied {see instructions)

j Remainder. Subtract lines 3g, 3h. and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied 1o 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero. explain in Part VI, See
instructions.

7 Excess distributions carryover to 2019, Add lines 3j and 4c.

8 Breakdown of line 7;

a Excess from 2014, ... ...

b Excess from 2015 ... ..

C Excess from 2016, ... ..

d Excess from 2017 ... ...

e Excess from 2018 ... ...

BAA

TEEAQMDTL 1930173
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Schedule A (Form 990 or 990-E2) 20138 QUALITY DEER MANAGEMENT ASSOCIATION 57-0941892 Page 8
Part Vi jSu yplemental Information. Provide the explanations required by Part I1, line 10; Part II, line 17a or 17h;Part 11}, line 12; Part IV,
Secticn A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IY, Section C, ling 1;
Part IV, Section B, lines 2 and 3; Part IV, Section E, lines ¢, Za, 2b, 3a, and 3b; Part ¥, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TESAQIDEL 0&CTIIS Schedule A (Form 990 or 990-EZ) 2018



Schedule B CMB Mo, 1545.0047

Cooorpy OE Schedule of Contributors 2018
Dapartment of the Treasury * Attach to Form 990, Form 290-EZ, or Form 990-PF.

Internal Pevanue Serace * Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
QUALITY DEER MANAGEMENT ASSOCIATION 57-0941892
Organization type {check one):

Filers of: Section:

Form 890 or 990-EZ 501(c)( 3 ) (enter number} organization

D 4947(ay(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ ]501¢c)(3) exempt private foundation
[] 4947{a)(1) nonexempt charitable trust treated as a private foundation
E] 501(c)(3) taxable private foundation

Check if your organization 15 covered by the General Rule or a Special Rule.
Note: Only a section 501{c){7). (8). or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received. during the year. contributions totaling $5.000 ¢or more (in money or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

|:| Fer an organization described in section 541(c}3) filing Form 990 or 990-EZ thai met the 33-1/3% support test of the regulations
under sections 509{a)(1) and 170(b)(1)}{(A)(v1). that checked Schedule A (Form 990 or 390-EZ). Part Il, lne 13, 16a, or 16b. and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000: or (2) 2% of the amount on (i)
Form 990. Part VIII. line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501{c)(7). (8). or {10) filing Form 990 or 990-EZ that received from any one contributor.
during the year, total contributions of more than $1,00C exciusively for religious. charitable, scientific, literary, or educational
purposes, ot for the prevention of cruelly te children or animais. Complete Parts 1 (entering 'N/A" in column (b) instead of the
contriputor name and address), Il, and 111

|:| For an organization described in secticn 501{c)(7), (8). or (10} fibng Form 990 or 990-EZ that received from any one contributer,
during the year, contributions exciusively for religious. charitable. etc.. purposes, but ne such contributions totaled more than
$1.000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable. ete., purpose. Don't complete any of the parts unless the General Rule applies to this erganization beca%se
it received nonexclusively religious, charitable, etc.. contributions totaling $5.000 or more during the year .. .. .. >

Caution: An organization that 1sn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 990-EZ. or
990-PF). but it must answer 'No” on Part IV, line 2, of its Form 920; or check the box on ling H of its Form 990-EZ or ¢n its Form $90-PF,
Part I. line 2. to certify that it doesn't meet the filing requirements of Schedule B (Form 990. 930-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 99¢-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

TEEAGTIIL Cm20013



Schedule B (Form 990, 920-EZ, or 990-PF) (2018)

1 3 Page 2

Name of organization

Employer identification number

57-0941892

QUALITY DEER MANAGEMENT ASSOCIATION

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) {b) (c) (d}
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 JOSHUA BASTOW Person
-ty ""-"""7""7""7"7"7"7/"7/"7/"¥"/"/"¥"/"¥"/¥7/"'7/-7//m/ /0007 Payroll |:|
(3375 GREENLEERD & ] 10,000.| Noncash [ ]
(Complete Part 1l for
_V@IE_RE QR_DL _P_A_ 1_6_45 :L _______________________ noncaesh contributions.)
(a) (b {c} a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 JUDGE HOLDFORD Person
e Payroll D
1105 FRANKLIN ST __ _ ] 10,000.| Noncash []
Complete Part Il for
|[ENFIELD, l\]g _21 &2_3 ,,,,,,,,,,,,,,,,,,,,,,,,, éoncapsh contributions,)
{(a) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 THE PARDUE FAMILY FOUNDATION Person
- -r------"-""""""""/"/"/"/"/"¥"/'¥"/"¥"/"/-"/-/'¥/¥7/ /- /mmrmrmm /777 Payroll |]
1005 BATIEY ROAD __ _ . ______|§ 50,000.| Noncash [ ]
Complete Part (| for
_WQQD_SI QC_KL _G_A_ 310_1§ § _______________________ goncapsh contributions.)
(a) (b} (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |BRIAN SCHAFER Person
Payroll D
6032 NCOVECT__ _ _ __ _ . ____|______5,000.| Noncash [ |
(Complete Part Il for
_HLJ QS_OL\J\[I_LLE,_ Ml _49 ‘12_6 ______________________ noncapsh contributiens.)
(a) b) {c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |CHARLES SHIELDS Person
77777777777777 Payroll D
11045 S GUN SPRINGS RD % 40, 000.! Noncash D
Complete Part I for
[PADUCAH, KY 42001 ________________________ anean conriautions.)
(a) (k) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _ |CERES FQUNDATION INC Person
e Payroll |:|
328 £ BAY STREET A% ] 10,000.| Noncash D
Complete Part Il for
_CEHER_LE §T_0l\]'_ _SE _2_9_4 Ql _______________________ r(mncapsh contributions,)
BAA TEEADTGAL  05:20:13 Schedule B (Form 290. $90-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018} 2 3 Page 2
Name of organization Employer identification number
QUALITY DEER MANAGEMENT ASSOCIATION 57-0941892

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(aL (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |EDDIE & JO SMITH FAMILY FOUNDAT Person
e Payroll D
\PO_BOXS 1527 o ___ % _____5,000. Noncash [ |
Complete Part Il for
_GBEE_NY U-'_LE [N _NQ _2_7§ 315 _______________________ r(mncapsh centributions.)
(a) (b} (c} d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |M AUSTIN DAVIS FOUNDATION INC Person
S Payroll |:|
14310 PABLO OMKS CT __ ___ __ __ ____ ___________|5______5,000.| Noncash []
Complete Part Il for
_JB[;K_SQ[EV_ILLE_, — F_L_ 3’2_2_23 _____________________ goncapsh contributions.)
(@) (b) () a
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
9  |ROBERT KREBS Person
e T T S T e s s ] Payrell D
142 PICARDY EANE ] 10,000.| Noncash [ |
(Complete Part 1l for
ST _LOUIS, MG 63124 noncapsh contributions.}
(2:71{J (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 ROBERT NUNNALLY Persan
- r--"7/77"77"/"/////7/7/7///7/m/m= Payroll |:|
PO BOX 1370 s 20,000.; Noncash [ ]
(Cemplete Part Il for
_EE-'LA_V_I LL__EL _G_A_ 3_’]-_89 §_ _______________________ noncapsh centnbutiens,)
(a ) {(c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |ARTHURDICK Person
Payroll D
PO BOX 9716 __ _ _ __ _ __ _ _ _ _________________{% _____5,000.] Noncash [ |
Complete Part Il for
_GBEE_N§ BG_RQ L _NQ _2ji1 2_9 _______________________ E)oncapsh contributions.)
(a) (b (<) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |ROLAND DUGAS III Person
- Payroll |:|
PO BOX 80016 . __s __ 5,000.; Noncash []
Complete Part Il for
_BBEQNﬁ 307U§E_,‘_ l—‘& jQ 59,8 ,,,,,,,,,,,,,,,,,,,,,, goncai‘.h contributions.)

BAA

TEEADTOIL 520913

Schedule B (Form 990, 990-EZ, or 930-PF) {2018}



Schedule B (Form 990, $90-E2, or 990-PF) (2018)

3 3 Page2

Name of organization

QUALITY DEER MANAGEMENT ASSOCIATIGN

Employer identification number

57-0941892

Cantributors (see instructions). Use duplicate copies of Part | if additicnal space is needed.

(aL (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |ROY LEACH Person
D Payroll |:|
13301 W OAK SHORES DR | 1] 10,000.| Noncash D
(Complete Part Il for
HCBQS,SBQAJ—_},SL ,TX ,7,62 2,7, ,,,,,,,,,,,,,,,,,,,,,, noncapsh contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |STU LEWIS Person
e Payroll D
reoBOX220, s 15,000.| Noncash |:|
({Complete Part Il for
_BB&D_LEXL _Sg _22 .8_.1_9 _________________________ m}ncapsh contriputions.)
(@) {b) (€) d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributicns
15 |JOHN MARTIN Person
- r--——-"7""7""7""7"~"/ /0T Payroil D
|11 N WATER ST STE 21290 &% ] 10,000.| Noncash |:|
Complete Part Il for
_MQE_%I_LE,_ _AL_E’_G_GQZ __________________________ r(wncapsh contributions.}
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |JAMES OFFIELD Person
I Payroll D
897 COVE PKWY STE 102 8 25,000, | Noncash [ ]
(Camplete Part 1l for
_CQIII‘_OEVEQO_D [ _ALZ _8_62’ 2_6 _______________________ noncapsh contributions.)
a (b) (c} (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |FABIO TERLOVICH Person
LA L1 G Payroll |:|
1422 CAVERSHAM RD __ _  _ _ _ _ _ _ _ __ ____________|P______z* 20,000.| Noncash [ ]

{Complete Part Il for
noncash contributions.)

a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |CURT WERNER Person
- r-"-""7""7""7"/"7/"V7/"V7/ 7/ 00 0= Payroll |:|
200 MANSELL CT E STE 510 __ __________ |3 _____5,000.] Noncash [ ]

{Complete Part Il for
noncash contributions,)

BAA

TEEAQTOZL 2%¢20/13

Schedule 8 (Form 990. 290-EZ, or 930-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

1

1 Page 3

Name of organization

QUALITY DEER MANAGEMENT ASSOCIATION

Employer identification number

57-0941892

Noncash Property (see instructions}. Use duplicate copies of Part Il i additional space is needed.

(a) No.
from
Part|

b
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.}

(d)
Date received

{a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

(d}
Date received

{a) No.
from
Partt

¢}
FMV (or estimate)
{See instructions.)

{d)
Date received

(a) No.
from
Partl

(b

(c}
FMV {ar estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(See instructions.)

d
Date received

{a) No.
from
Part |

®

©)
FMV {or estimate)
{See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) {2018}

TEEAQTI3L 3503



Schedule

B (Form 998. 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer identification number
QUALITY DEER MANAGEMENT ASSOCIATION 57-0941852

[Part Wl | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Compfete columns (a) through (e) and
the following line entry. For organizations completing Part lll. enter the total of exciusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once, See instructions.). ........... >3

Use duplicate copies of Part Ill if additional space is needed. ~~ ~— 77777777 Jua
(a) o) e} . U .
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A el _____.
(e} |
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) (L ) | -
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a

ey |
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Part |

(d

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(@)
No. from
Part|

b)

() |
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ™Q4L  38:20113

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



SCHEDULE C Political Campaign and Lobbying Activities UMB Ho. 15430047
F 990 or 990-EZ
(Form d ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 8

* Complete if the organization is described below. » Atiach to Form 990 or Form 990-EZ. Open to Public
Department 5f the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. I
Internal Pevenue Szrvice . spection

If the organization answered 'Yes,” on Form 990, Part IV, line 3, or Form 990-EZ. Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c}(3)) organizations: Complete Parts I-A and C below. Do nct complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,” on Form 990, Part iV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activilies). then
® Section 501(0)(3) organizations that have filed Form 5768 (election under section 501¢(h}): Complete Part I-A. Do not complete Part 11-B.

L SectlonA501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h}: Complete Part II-B. Do not complete
Part II-A,
If the organization answered "Yes,' on Form 920, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then

® Section 501(c){4), (5}, or {6} organizations: Complete Part IIl.
Mame cf argamzation QUALITY DEER MANAGEMENT ASSOCIATION Employer identification number
57-0941892
IT’art A |Complete if the organization is exempt under section 507(c) or is a section 527 organization,

1 Provide a description of the organization's direct and indirect pelitical campaign activities in Part IV,
{see instructions for definition of 'political campaign activities") SEE PART IV

2 Political campaign activily expenditures (see instructions) . ... ... ... . . " S 17,321.
3 Volunteer hours for polilical campaign activities (see instructions). .. ... ... .

|Part I-B |Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurrad by the organization under section 4955 . ......... ... .. ... ... Ll 0.
2 Enter the amount of any excise tax incurred by organization managers under section4955.. ... ... ... ... »*5% 0.
3 If the organization incurred a section 4955 tax. did it file Form 4720 for this year?. ... ... ... ... ... . ... DYes DNo
AaWas a cormection Made . . DYes |:|N0

b If 'Yes,' describe in Part IV,
[T’art I-C [Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ...... * §
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities ... . L
3 Tetal exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e T L
4 Did the filing organization file Form 1120-POL for this year?. ... .. ... _............................[|res []No

Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing argamzation's funds. Also enter the
amount of pehtical contributions received that were promptly and directly delivered to a separate pobtical organization, such as a separate
segregated fund or a political actiecn committee {PAC}). !If additicnal space is needed. provide information in Part IV.

(a) Mame (b) Addrass {c) EIM (dy Amount pad from (&) Ameount of pohtical
filng srganmization’s contnbutiens recered and
funds. If nona. enter-0-. promptly and dirzctly
delveered o a separate
pahtical orgammzation. 1f
nane, epter -0,
L T S
v J I e e T
. T
@ e
) T S T
o T S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-E2) 2018

TEZA3ENL O TIGBIS



Schedule € (Form 930 or 390-£7) 2018 QUALITY DEER MANAGEMENT ASSOCIATION 57-0941892 Page 2
[PartlFA_ JComplete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » D it the filng organization belongs to an affiliated group (and list in Part IV each affibated group member's name,
address, EIN, expensas, and share of excess lobbying expenditures).
B Check » D if the filing organizaticn checked bex A and ‘limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filng (b) Affihated
(The term "expenditures’ means amounts paid or incurred.) arganizabicn’s totals group tatals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)............ ..
b Total lobbying expenditures to influence a legislative body (direct lebbying). .. ... ... .
¢ Total lobbying expenditures (add lines laand 1b). ............ .. ... . ...

d Other exempt purpose expenditures. .. ... ... ..
e Total exempt purpose expenditures (add lines lcand 1d} ... . . ...

f Lobbying nontaxable amount. Enter the amount frem the fellowing table in
poth ¢columns, ... ... .. ... e

if the amount on line Te, column (a) or {h) is: The lobbying nontaxable amount is:
Mot over $500,000 20% of the amaunt on line le.

Over $500,000 but nat over $1,000,000 $100,000 plus 15% of the excess over $500.000,
Over $1,000,000 but nat over $1,500,000 $175,000 plus 10% of the excess aver $1,000,000.
Over 31,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nentaxable amount (enter 25% of line 0. . ... ... ...
h Subtract line 1g from line 1a. If zero or less, enter -0- . ...

4-Year Averaging Period Under Section 501¢h)
(Some organizations that made a section 507(h)} efection do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {cr fiscal year 2015 b) 2016 2017 &) 2018 Total
beginning in) @ ® (c) (d) (e) Tota

2 a Lobbying nontaxable
amount

b Lobhying ceiling
amount (150% of line
2a. column (e}

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of fine
2d, column (e))

f Grassroois lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2018

TEEA3ZOZL 11.¢8:3



Schedule € (Form 990 or 990-E2) 2018 QUALITY DEER MANAGEMENT ASSOCIATION 57-0941892 Page 3

PartII-B ]Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
{election under section 501{h)).

(a) )
For each Yes' response on lines la through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 Curning the year, did the filing orgamzation attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter ar referendum.
through the use of:

¢ Media advertisements?. .. .. ... ... ... ... .. e X . 12,510.
dMangstomembers legistators, or the public?. ... ... .. . .. ... ... ]| X 4,811.

f Grants to other organizations for lobbying purposes? .. . . o
g Direct contact with Ieg slators, their staffs, government officials, or a Ieglslatlve body7

e ol Ead =

j Total. Add Ilnes Tethraugh T oo 17,321.

~
-1
~ 9
=4
-
=
@
a1
(%]
=
<
=
T
1]
3
=
@
(2]
Qr
c
n
a
s
=
@
=
S
o
a8
2
N
®
=
2
3
=1
=
@
=
o
=1
o
@
@0
o
=
=
®
a
=
v
@
(]
=
=
3
o
&
=
-
(2)
a2
=
[#3]
@
i~
>

c If 'Yes." enter the amount of any tax incurred by organization managers under section 4912, ... .. ..
d If the filing crganization incurred a section 4912 tax, did it file Form 4720 for this year?. ..

{Part ll-A |Complete if the organization is exempt under section 501(c)4), sectlon 501 (cX5), or
section 507(cX6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ... ... ... ... . ... ... ... .. 1
2 Did the crganization make only in-house lobhying expenditures of $2.000 crless? ... ... ... ... ... ... ... .. 2
3 Did the erganization agree to carry over lobbying and political campaign activity expenditures from the prior year?.. .. .. 3

PartiFB |Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c)
(6) and |fde|ther {a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part lll-A, line 3, is
answered 'Yes,’

1 Dues, assessments and similar amounts from members. . ... 1

2 Section 162¢e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid),

A CUTeNt Year L 2a

b Carryover from last year. . ... ..o 2b

C O Al 2¢c
3 Aggregate amount reported in section 6033(e)(1}{A) notices of noendeductible section 162(e) dues.... .. ... 3

4 [f nolices were sent and the amount on line 2¢ exceeds the amount on hine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXt YEar?. . 4

5 Taxable amount of lobbying and political expenditures (see instructions) ... ... ... ... ... ... . 5
[Part IV [Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A. lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information,

PART I-A, LINE 1 - DIRECT AND INDIRECT POLITICAL CAMPAIGN ACTIVITIES

1.GRASSROOTS - ORGANIZATION OCCASIONALLY NOTIFIES MEMBERS, TYPICALLY BY

ELECTRONIC MEANS, OF PENDING REGULATIONS OR BILLS IN THEIR STATE QR REGICN THAT HAVE
THE POTENTIAL TO POSITIVELY OR NEGATIVELY IMPACT DEER, BEER HOUNTING OR WILDLIFE

CONSERVATION.

BAA Schedule C (Form 990 or 990-EZ) 2018

TEZA3203 1°G813



Schedule C (Form 990 or 380-E2) 2018 QUAT,ITY DEER MANAGEMENT ASSOCIATION 57-0941892 Page 4
[PartIV | Supplemental Information (continued)

PART I-A, LINE 1 - DIRECT AND INDIRECT POLITICAL CAMPAIGN ACTIVITIES (CONTINUED)

Z2_.DIRECT - ORGANIZATION QCCASIONALLY WRITES LETTERS OF SUPPORT OR OPPOSITION

TO PENDING REGULATIONS OR BILLS AT THE LOCAL, STATE OR FEDERAL LEVELS THAT HAVE THE
POTENTIAL TO IMPACT DEER, DEER HUNTING OR WILDLIFE CONSERVATION. QDMA'S BIOLOGICAL
STAFF PROVIDE EXPERT TESTIMONY ON A PENDING REGULATORY OR LEGISLATIVE MATTER BEFORE
STATE HOUSE COR SENATE COMMITTEES, TYPICALLY AT THE REQUEST OF THAT STATE'S WILDLIFE

AGENCY .

BAA Schedule € (Form 990 or 990-EZ) 2018
TEEA3ZO4L 1°03/03



SCHEDULE D Supplemental Financial Statements S R
(Form 990) * Complete if the organization answered 'Yes' on Form 990, 201 8
Part IV, line 6,7, 8,9,1 ,‘\1 1a,|;l 1 b,F‘ITC, 1919%, 11e, 111, 12a, or 12b.
* Attach to Form R ¥ : "
Bpartmant ~f che Treasury * Go to www.irs.gov/Form990 for instructions and the latest information, = gpmo;ublic
Name of the arganization Employer identification number
QUALITY DEER MANAGEMENT ASSOCIATION 57-0941892

Parti [Organizations Maintaining Donor Advised Funds or Cther Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 6.

{a) Donor advised funds (b} Funds and other accounts

Total number at end of year. .. ........... .
Aggregate value of contributions to (during year). ... .

Aggregate value of grants from (dunng year) .. ... ...

Aggregate value atend of year. ............

L B S

are the organization's property, subject to the organizaticn's exclusive legal centrol?. .. ... ... ... .. ... ..... DYes D No

6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can he used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissidle private benefit? . .. .. DYes D No

Partil fConservation Easements.
Complete if the organization answered "Yes' on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatson of a certified histeric structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... . L 2a
b Total acreage restricted by conservationeasements. . ................................_......| 2b
¢ Number of conservation easements on a certified historic structure included in (a) ... . R 2¢c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a histeric
structure listed in the National Register. .. .. A 2d
3 Number of conservation easements modified, transferred, releasad. extinguished, or terminated by the organization during the
tax year *»

Number of states where properly subject te conservation easement is located »
5 Does the organization have a written policy regarding the periadic monitoring, inspection, handling of violations.,
and enforcement of the conservation easements it holds? ... ... .. . Yes D No

& Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation sasements during the year
-

7 Amount of expenses incurred in moritoring, nspecting, handling of violations, and enforcing conservation easements during the year
-5

8 Does cach conservaticn easement reported on line 2(d) above satisfy the requirements of section 170(h}{$(B)(D
and section 170(M@ BMIDT. .. ... ... ... .. RSO [ ]Yes ] No

9 in Part XJII, describe how the organization reports conservation easements in 1ts revenue and expense statement, and balance sheet, and
include, if applicable. the text of the footnote to the organization's financial statements that describes the orgamization's accounting for
conservation easements.

Part i |0rganizatirons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not 1o report In its revenue statement and balance sheet works of
art, istorical treasures. or other similar assets held for public exhibition. education, or research in furtherance of public service, provide.
in Part XIll, the text of the foatngte to its financial statements that describes these items.

b If the crganization elected, as permitted under SFAS 116 (ASC 958). to report In its revenue statement and balance sheel works of art,
fistorical treasures, or other similar assets held for public exhibition, education, or research i furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VUL line 1. . o )
(i} Assets included in Form 990, Part X .. ... ... U >3

2 If the organization received or Nield works of art, historical treasures. or other similar assets for financial gain. provide the following
amounis required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI ine 1. . R -1

b Assets included In Form 990, Part X . . >3




Schedule D (Form 990) 2018 QUALITY DEER MANAGEMENT ASSOCIATION 57-094189%2 Page 2

[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession. and other records, check any of the following that are a significant use of 1ts collection
items {check all that apply):

a Public exhibition d Lean or exchange programs
h Scholarly research Other

[ Preservation for future generations

4 Prowde a description of the organization's collechons and explain how they further the organization’s exempt purpose In
Part X1l

5 During the year. did the organization soclicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . ............ ... .. |:| Yes D No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 930, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not in¢cluded
on Form 990, Parl X7 . D Yes DNO

b If "Yes." explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance. . ......... ... L N 1c
d Additions during the year. . ... ... e 1d
e Distributions during the year. .. ... ... ... ... .. . ... e le
f Ending balance. . . A 1f
2 a Did the orgamzahon include an amount on Form 990. Part X, Ilne 21 for asCrow or custodial account liability? . . . |:| Yes No
b If "Yes," explain the arrangement in Part XHI. Check here if the explanation bas been provided en Part XIH. ... .. ............ .. H

|Part V' | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year {h) Prior year {c) Two years hack (d) Three years back (&) Four years back

1a Beginning of year balance. ... 52,854. 37,727, 495,401. 495, 660. 468, 683.

b Contributions. .................

¢ Net investment earnmings, gams
and losses T -1,474. 15,127. -26,808. -259. 26,977,

d Grants or scholarsmps .......

e Other expenditures for faciliies
and programs . ......... ... ... 0.

f Administrative expenses . ... ...

g End of year balance ........... 51, 380. 52,854. 37,727, 495,401, 495, 660.

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » K
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on hnes 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the orgamization that are held and administered for the

organization by: Yes No

(i) unrelated organiZallons. .. . -1 3a(i) X

(ii} related Qrganizalions. ... 3a(ii} X
b If "'Yes' en line 3a(ii). are the related organizations listed as required on Schedule R? ... ... ... ... ... ... .. ... 3b

4 Describe in Part Xl the intended uses of the crganization's endowment funds.

Part VTI Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b} Cost or other (c) Accumulated {d) Bock value
(investment) basis (other} deprectation
“Taland. ... 4,212,401, 4,212,401.
bBuildings. ............ ... 1,198,602, 513,745. 684,857.
¢ Leasehold improvements. . ... ....... e
dEquipment ... ... ... 290,400, 275, 356. 15,044.
e Other. .
Total. Add lines l1a through le. (Cofumn (d) must equa.' Form 990. Part X, column (8), line 10c.)............ ... ... > 4,912,302.
BAA Schedule D(Form 990) 2018

TEEA330ZL 1C10/13



Schedule D (Form 990) 2018 QUALITY DEER MANAGEMENT ASSOCIATION 57-0941892 Fage 3

Part VIl | Investments — Other Securities. N/A _
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b} Book value {c) Method of valuation: Cast or end-of-year market value

(1) Financial derivatives................................

(2) Closely-held equity interests.. ..................... ..

(3) Other

Total. (Cofumn (b) must equal Form 990, Part X, column (8) line 12.). .. ™|

Part VIl | Investments — Program Related. N/A
L—%J(Domplete if the orggnization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13,

(a) Description of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

1))

@

)]

@

G)
©
7
@

&

(9

Total. {Column ¢h) must equal Form 990, Part X, column (B} line 13.) . . ™|

Part IX_| Other Assets. N/A '
‘—"Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description {b) Book value

{3
@
)
LGad)
5
(6)
)
(8)
&)
(10)
Total. (Colurnn (b) must equal Form 990, Part X, colurmnn (B) fine 15.). . . . . . "™

Part X__ | Other Liabilities. . A
Complete if the organization answered 'Yes' on Form 990, Part IY, line 112 or 11f, See Form 990, Part X, line 25.

{a) Description of liability {b) Bock value

(1) Federal income taxes

(2 CREDIT CARDS PAYABLE 7,002.

(3) PAYROLL LIABILITIES 51,439.[

() :

(5)

(6)

O]

8

9
(10}
an _
Total. (Column (b) must equal Form 990, Part X, column (B) tine 25). . ... . ™ 58,441 . . . . ) N
2. Liabilily for uncertain tax pesitiens, In Part XIII, provide the text of the fosinole to the orgamization's financial statements that reports the arganization's liability for uncertain
1ax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been grovided in Part XIU. ... D

BAA TEEA3303L 1010118 Schedule D (Form 990) 2018



Schedule D (Form §90) 2018 QUALITY DEER MANAGEMENT ASSOCIATICON 57-0941892 Page 4

[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue. gains, and other support per audited financial statements. ... ... ... ... ... ... ... ... .. 1 5,305,062.
2 Amounts included on line 1 but not an Form 990, Part VIII, line 12:

a Net unrealized gains {losses} an investments. ............ . ... ... .. e 2a

b Denated services and use of facilities........ ... ..., R 2b

¢ Recoveries of prioryear grants .. ........ ... ... ... ... .. T .| 2¢

dOther (Describe inPart XMLY .. ... ... .. ... ... ... .. .. ...............1 2d

e Add lines 2a through 2d.. ... .. ... e 2e
3 Sublractline 2e from line 1. .. . R 3 5,305,062,
4 Amounts included on Form 990, Part Vill, fine 12, but not on ine 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ... . e 4a

bOther(DescrlbeinPartXIII.).,.S.E.E.PART..X.I.I.I.,...A,.,,,,,,,A,,.,,,..,., ahb -1,546,912.| -

cAddlines daand db . dc -1,546,912.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part i, line 12). ... ... ... . ... ............ 5 3,758,150.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements . ............. ....... ... ... ... ... |1 5,468,608,
2 Amounts included cn line 1 but not on Form 990, Part 1X. line 25:

a Donated services and use of facilities .. ... .. .. 2a

b Prior year adjustments. ... 2b

C O eI oSSR, e 2¢c

d Other (Describe inPart XULY ... o 2d

e Add lines 2a through 2d. ......... ... .. .. U e 2e
3 Subtractline 2e fromline t........ ... ... ... ... e 3 5,468,608.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIE. line 7b.. ... ... .. 4a

b Other (Describe in Part xtil.y.. SEE PART XIII B ab Z1,546,912.

cAddtinesdaanddb .. . .. e dc -1,546,912.
5 Total expenses. Add lines 3 and 4e. (This must equal Form 930, Part !, fine 18).. ... ... ... ... ... ....... 5 3,921,696,

[Part Xiil | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV. lines 1b and 2b: Part V,
line 4; Part X, line 2: Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART X|, LINE 4B
OTHER REVENUE INCLUDED ON FORM 290 BUT NOT INCLUDED IN FI$S

EXPENSES REFLECTED AS INCOME REDUCTION... ... ... .. . ... . .. . ... ... ... ............ $ -1,546,912.
TOTAL § -1,546,%12.
SCHEDULE D, PART Xli, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
EXPENSES REFLECTED AS INCOME REDUCTION... ............ e $§ ~1,546,912.
TOTAL § -1,546,912.
BAA Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities CNIB Mo, 15450047
Complete if the organization answered 'Yes' on Form 990, Part [V, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. ‘ 201 8

. ) . » Attach to Form 990 or Form 990-EZ. Open to Public

pepartment of the Treasury » (o to www.irs.gov/Form390 for instructions and the latest information, ) lnl:,m -

Mame of the crganization Employer identification number

QUALITY DEER MANAGEMENT ASSOCIATION 57-09%41892

Fundraising Activities, Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Selicitation of nan-government granis
b Internet and email selicitations f Solicitatien of government grants
¢ [_] Phone solicitations g [X] special fundraising events
d In-persen solicitations
2 a Did the organization have a written or orat agreement with any individual (including officers, directars, trustees, or key
employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? . ............. .. DYes No

b If "Yes.' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

I v) Amount paid to ;
(l) Name and address of individual (") Activity (iii) Did fundraiser {iv) Gross receipts ( ()Ol' retaine% by) (vi) Amount paid to

tity (f have custody or control . ‘ ‘ {or retained by}
or entity {fundraiser) of contbunons? from activity fund(r:acn;li?%rl:s(})ed in organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 15 exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEA3TOIL D23



Schedule G (Form 990 or $90-£4) 2018 QUALITY DEER MANAGEMENT ASSOCIATION 57-0941892 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than gIS,DOO of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events {(d) Total events
N (add column (a)
FUNDRAISING EV CONE through column {c))
E {zvent type) {event type) ftatal numbar
v
E 1 Gross receipts. ....................... 1,133,400, 1,133, 400.
E
2 Less: Contributions . ....... ... ...,
3 Gross income (line 1 minus line 2. .. .. 1,133,400. 1,133,400.
4 Cashprizes ..........................
5 Nencashprizes... ... . .
D
il s Rent/facility costs............. ... ... 71,329, 71,329.
E
C
T | 7 Foodandbeverages ... ............... 164, 955. 164,955,
£
§ 8 Entertainment......... . 17,791. 17,791.
£
E‘ 9 Ofther direct expenses. .......... ... .. 21,447. 21,447,
E
$
10 Direct expense summary. Add lines 4 through 9 in column ¢} ... ... . I s 275,522,
11 Net income summary. Subtract line 1¢ from line 3, column (d). ... ..., . N > 857,878.

Part lll | Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 99Q-EZ, line 6a.

(b) Pull tabs/instant (d} Total gaming
'E {a) Bingo bingo/progressive (c) Other gaming {add column (a)
v bingo through column (c)}
E
N
U
£ 1 Grossrevenue... .....................
2 Cashprizes.......... ... .......... ..
E
D X
b E| 3 Noncashprizes......................
EN
cs
TEl 4 Rentfacility costs. .............. ...
5 Other direct expenses. ................
Yes % Yes % Yes %
6 Volunteerlabor............... ... ... B No No No
7 Direct expense summary. Add lines 2 through Sincolumn Y ....... .. ... ... ... ... .. ... L
8 Net gaming income summary. Subtract line 7 from ne 1, column (d) . . .. ... ... ... ... L

9 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEA3™0ZL 37/C2!13 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 QUALITY DEFER MANAGEMENT ASSOCIATION 57-0941892 Fage 3
11 Does the orgamization conduct gaming activities with nonmembers?. ... ... ... ... ... . . D Yes D No

12 s the orgamzation a grantor. beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Qaming? ... D Yes [:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility. ... ... O 13a
b An outside facility. ... .. e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\e

Name *
Address > B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. DYes D No
b If “Yes,’ enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party >  $
¢ If 'Yes,' enter name and address of the 1hird party;

16  Gaming manager information:

Description of services provided *

D Directorfofficer D Employee D Independent contractor

17 Mandatory distnbutions;

a Is the organization required under state law to make charitable distnbutions from the garming proceeds to retain the
state gaming license? DYes DNO

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
[Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part {ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additicnal
information. See instructions.

BAA TEEAITDIL G723 Schedule G (Form 990 or 990-EZ} 2018



SCHEDULE J Compensation Information <M Mo, 12450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees. and Highest Compensated Employees 201 8
* Complete if the organization answered "Yes' on Form 990, Part IV, line 23.
Gepartment of the Treasury > Aftach to Form 990. . OP'e“ to P_ubl|c
Internal Fevenue Serce * Go to www.irs.gov/Form980 for instructions and the |atest information, : inspecuon
Mame of the srgamization QUALITY DEER MANAGEMENT AS SOCIAT ION Employer identificatich number
57-09418%2

|Part}l| Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the organization prowided any of the following to or for a person listed on Form 990, Part
VIl, Section A, line 1a. Complete Part (Il te provide any refevant information regarding these items.,

D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues ar initiation fees

|:| Discretionary spending account DF’ersonal services {such as maid. chauffeur. chef)

b If any of the boxes on line 1a are checked. did the organization follow a written policy regarding payment or
reimbursemenrt or provision of all of the expenses described above? If ‘No,' complete Part I to explain. ........ .......

2 Did the organization require substantiatlon prior to rembursmg or allowing expenses incurred by all directors,

3 Indicate which, if any. of the foilowing the filing organization used to eslablish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part .

. Compensatron commitiee D Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the beard or compensation committee

4 Duning the year. did any person listed on Form 9390, Part VII, Section A. line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-cantrol payment? ... .
b Parlicmate in or receive payment from, a supplemental nonqualified retirement plan? ............... .. . . ... ... . ...

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(cX3), 501{(cX4}, and 501{c}29) organizations must complete lines 5-9,

5 For persons hsted on Form 990, Part VIl, Section A, ine 1a, did the organization pay or accrue any compensation
contingent cn the revenues o
a The crgamzaten?. .. ...... .. . A .
b Any related organization? ... ... A e 5b X
If ‘Yes' on line 5a or 5b, describe in Part IlI, 5 '

& For persons listed on Form 990, Part VI, Section A, line 1a. did the organization pay or acerue any compensation
contingent on the net earnings of:

a The orgamzation?. ... ... e e 6a X
b Any related organization? .. ... e 6b X
If *res’ on hine ba or 6b, describe in Part I, o

7 For persons listed on Form 990, Part VII. Section A, line 1a, did the organization provide any nenfixed
payments net descrnibed on hnes 5 and 67 If "Yes." describe inPart Il ... .. ... ... ... ... F 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7?

IfYes, describe in Part L. .o . -] X
9 If Yes' on Iine 8, did the organization also follow the rebullable presumption procedure described in Regulatnons
section 53.4958-60C) 7 . e R 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ LB o 1150047
{Form 390 or 990-EZ) Complete to grovide information for responses to specific questions on 201 8

Form 930 or 990-EZ or to provide any additional information.
* Attach to Form 990 or $90-EZ, — to Publi
%ﬂl‘g{a;;mtj g; jge_szﬁ?cs:ry- * Go to www.irs.qov/Form990 for the latest information, gpsgzcﬁonu e
Marne of the organization Employer identification number
QUALITY DEER MANAGEMENT ASSOCIATICON 57-0541892

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

FOUNDED IN 1988, THE QUALITY DEER MANAGEMENT ASSOCIATION (QDMA) IS A NONPROFIT
WILDLIFE CONSERVATION ORGANIZATION DEDICATER TO ENSURING THE FUTURE OF WHITE-TAILED
DEER, WILDLIFE HABITAT AND NORTH AMERICA’S RICH DEER-HUNTING HERITAGE. WITH MEMBERS IN
ALL 50 STATES AND CANADA, (DMA WORKS CLOSELY WITH HUNTERS, LANDOWNERS, WILDLIFE
AGENCIES AND OTHER CONSERVATIONISTS TO IMPROVE DEER HERDS AND HUNTER SATISFACTION ON
MILLIONS OF ACRES OF PUBLIC AND PRIVATE LAND. THE GOALS AND ACTIVITIES OF QDMA ARE
ACCOMPLISHED THROUGH ITS NATIONAL OFFICE, REGIONAL EMPLOYEES AND EXTENSIVE GRASSROOTS
VOLUNTEER NETWORK. ADDITIONALLY, QDMA, THROUGH ITS NATIONAL OFFICE AND LOCAL
VOLUNTEER BRANCHES, CONTRIBUTES MILLIONS ANNUALLY TO LOCAL, STATE AND NATIONAL DEER
INTTIATIVES. GIVEN QDMA’S HISTORY OF USING SCIENCE AND HUNTER ETHICS TO GUIDE SOUND
DEER MANAGEMENT DECISIONS, IT IS WIDELY CONSIDERED THE MOST RESPECTED AND INFLUENTIAL
WHITETAIL CONSERVATION ORGANIZATION IN NORTH AMERICA.

FORM 990, PART I, LINE 1 - CRGANIZATION MISSION

FOUNDED IN 1988, THE QUALITY DEER MANAGEMENT ASSOCIATION (QDMA) IS A NONPROFIT
WILDLIFE CONSERVATION ORGANIZATION DEDICATED TC ENSURING THE FUTURE OF WHITE-TATLED
DEER, WILDLIFE HABITAT AND NORTH AMERICA’S RICH DEER-HUNTING HERITAGE. WITH MEMRERS
IN ALL 50 STATES AND CANADA, ODMA WORKS CLOSELY WITH HUNTERS, LANDOWNERS, WILDLIFE
AGENCIES AND OTHER CONSERVATIONISTS TC IMPROVE DEER HERDS AND HUNTER SATISFACTION ON
MILLIONS OF ACRES OF PUBLIC AND PRIVATE LAND. THE GOALS AND ACTIVITIES OF QDMA ARF
ACCOMPLISHED THROUGH ITS NATIONAIL OFFICE, REGIONAL EMPLOYEES AND EXTENSIVE
GRASSROOTS VOLUNTEER NETWORK. ADDITIONALLY, QDMA, THROUGH ITS NATIONAL OFFICE AND
LOCAL VOLUNTEER BRANCHES, CONTRIBUTES MILLIONS ANNUALLY TO LOCAL, STATE AND NATIONAL
DEER INITIATIVES. GIVEN QDMA'S HISTORY OF USING SCIENCE AND HUNTER ETHICS TC GUIBE
SOUND DEER MANAGEMENT DECISIONS, IT IS WIDELY CCNSIDERED THE MOST RESPECTED AND

INFLUENTIAL WHITETAIL CONSERVATION ORGANIZATION IN NORTH AMERICA.
BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. TEEAASOTL (0418413 Schedule O (Form 990 or 990-E2Z) (2018)




Schedule G {Form §90 or $90-E2Z) (2013) Page 2

Hame of the crgamzation Empleyer identification humber

QUALITY DEER MANAGEMENT ASSOCIATTION 57-0941852

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

QDMA TS THE LEADING WHITETAIL ORGANIZATION DEDICATED TO CONSERVING NORTH AMERICA’S
FAVORITE GAME ANIMAL. WE ARE HUNTERS FROM ALL WALKS OF LIFE WHO SHARE A PASSION FOR
WHITE-TAILED DEER. WE BELIEVE IT IS OUR RESPONSIBILITY TO ENSURE THE FUTURE OF
WHITE-TAILED DEER, WILDLIFE HABITAT AND OUR HUNTING HERITAGE. AS THE AUTHORITY ON ALL
THINGS WHITETAIL, WE BLEND THE ART OF HUNTING WITH THE SCIENCE OF MANAGEMENT TO
CREATE BETTER DEER AND BETTER DEER HUNTING. WE ACCOMPLISH OUR MISSION BY FOCUSING
EFFORTS IN FIVE KEY AREAS: RESEARCH, EDUCATION, ADVOCACY, CERTIFICATION AND HUNTING.
QDMA T3 TNVOLVED IN ALL AREAS OF WHITE-TAILED DEER RESEARCH INCLUDING BIOLOGY,
ECOLOGY, MANAGEMENT, HUNTING, DISEASES AND HUMAN DIMENSTONS. QODMA HELFS DESIGN,
COORDINATE, AND FUND PRACTICAL RESEARCH PRCJECTS THAT TINCREASE KNOWLEDGE AND IMPROVE
MANAGEMENT . QDMA HAS CONTRIBUTED MORE THAN HALF A MTLLION BOLLARS TO SUPPORT
IMPORTANT RESEARCH PROJECTS IN OVER 20 STATES AND CANADA. SINCE ITS EARLIEST DAYS,
QDMA HAS BEEN A RECOGNIZED LEADER IN EDUCATING HUNTERS, LANDOWNERS, WILDLIFE
PROFESSICNALS AND THE PUBLIC ON ALL ASPECTS OF WHITETAIL BIOLOGY AND MANAGEMENT AND
HABITAT IMPROVEMENT. QDMA CONTINUES WITH EXISTING EDUCATIONAL ACTIVITIES SUCH AS
SEMINARS, FIELD DAYS, AND THE EVER-POPULAR QUALITY WHITETAILS MAGAZINE, BUT IT ALSO
INCLUDES DELIVERY METHODS SUCH AS TELEVISION, DVDS, APPS, INTERNSHIPS, PRINT
MATERTALS, WEB-BASED OPPORTUNITIES AND OUR E-BOOK, QDMA’S GUIDE TO SUCCESSFUIL DEER
HUNTING. WE ALSO STAFF SEVERAL HABITAT AND COOPERATIVE SPECIALISTS AROUND THE 0U.5. TO
HELP GUIDE MANAGEMENT DECISICNS FOR HUNTERS AND LANDOWNERS. QDMA SERVES AS THE
LEADING ADVCCATE FOR THE WISE MANAGEMENT OF WHITE-TAILED DEER AND THE PROTECTION OF
OUR DEER-HUNTING HERITAGE. QDMA ALSO MAINTAINS STRONG TIES WITH ITS MEMBERS, OTHER
CONSERVATION ORGANTZATIONS, STATE AND FEDERAL AGENCIES, AND OTHER GROUPS WITH AN
INTEREST IN WHITETAIL HUNTING AND MANAGEMENT. IN RESPONSE TO MEMBER DEMAND, QDMA
CREATED BOTH INDIVIDUAL AND PROPERTY CERTIFICATION PROGRAMS. THROUGH DEER STEWARD AND

THE LAND CERTIFICATION PROGRAM USERS GAIN A COMPREHENSIVE UNDERSTANDING OF DEER

BAA Schedule O (Form 990 or 990-EZ) (2018)

TEEA4902L 181013



Schedule O (Form 930 or $90-E7) (2018) Page 2

Mamg of the srganization Employer identification number

QUALITY DEER MANAGEMENT ASSOCIATION 57-0941892

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

BIOLOGY, ECOLOGY, AND MANAGEMENT; ARE PROVIDED PROFESSIONAL ADVICE/ASSISTANCE WHERE
DESIRED; AND, ARE RECCGNIZED FOR THEIR EFFORTS IN THE LARGER CONTEXT OF DEER AND LAND
MANAGEMENT ACROSS NORTH AMERICA.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

CEO REVIEWS THE RETURN WITH FINANCIAL PERSONNEL, BOARD EXECUTIVE COMMITTEE AND
PREPARER.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
DISCUSSIONS AT REGULARLY SCHEDULED BCARD MEETINGS AND THRQUGH WRITTEN CONFLICT OF
INTEREST STATEMENTS SIGNED BY BOARD MEMBERS.

FORM 9390, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQ & TOP MANAGEMENT
EXECUTIVE COMMITTEE WITHIN THE BOARD OF DIRECTORS CONDUCTS CEQ'S ANNUAL REVIEW BASED
ON ESTABLISHED CRITERIA. THE REVIEW IS THEN COMPARED WITH TNDUSTRY STANDARDS BASED
ON TENURE, REGION, ORGANIZATION SIZE, ETC. TO ESTABLISH SALARY AND OTHER
COMPENSATION. THE MOST COMMON RESOURCE USED TO COMPARE/CONTRAST COMPENSATION IS
PROVIDED BY CHARITY NAVIGATOR.

FORM 990, PART V, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
CEC CONDUCTS AN ANNUAL REVIEW IN DECEMBER OF COO AND COMPARES THTS TO SIMILARLY

AVAILABLE DATA REGARDING COMPENSATION.

COO CONDUCTS ALL COTHER STAFF REVIEWS IN DECEMBER AND USES COMPARABLE SALARY DATA TO
MAKE RECOMMENDATIONS TO CEO, WHICH ARE EITHER ACCEPTED OR ADJUSTED BEFORE MAKING A
FULL RECOMMENDATION TO THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

VIA WWW.QODMA.COM AND UPON REQUEST

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEAJS0CL 100,13
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